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ELECTRONIC FILING OPTIONS

MISSOURy Federal/State E-file: Missouri, in cooperation with the Internal Revenue Service
=@ file (IRS), offers a joint federal/state filing of individual income tax returns. There are
two ways that you may e-file your federal and state income tax returns:

1) You can electronically file your federal and state returns online from web sites
provided by approved software providers. Many providers offer free filing if
you meet certain conditions. A list of approved links can be found at
www.dor.mo.gov/tax.

2) You can have a tax preparer (if approved by the IRS) electronically file your
federal and state returns for you, usually for a fee. A list of approved tax
preparers can be found at www.dor.mo.gov/tax.

Benefits of Electronic Filing

* Convenience: You can electronically file 24 hours a day, 7 days a week.

e Security: Your tax return information is encrypted and transmitted over secure lines to ensure
confidentiality.

* Accuracy: Electronic filed returns have up to 13 percent fewer errors than paper returns.
e Direct Deposit: You can have your refund direct deposited into your bank account.

* Proof of Filing: An acknowledgment is issued when your return is received and accepted.

Visit our web site at WWW.dOI'.mO.gOV/taX

In addition to electronic filing information found on our web site, you can:

e E-mail us e Get answers to frequently asked

uestions
e Get the status of your refund or .

balance due e Use our Fill-in Forms that Calculate

¢ Download Missouri and Federal tax

e Pay your taxes online ‘
orms
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Do You Have the

Correct Tax Book?

You MAY USE this tax book to

file your 2004 Missouri individ-

ual income tax return if you:

e Are married and filing combined
and both spouses have income;

e Were a Missouri resident, nonresi-
dent, or part-year resident with
Missouri income only;

e Claim the standard or itemized
deductions; and

e Do not have any tax credits or
modifications.

You CANNOT USE this tax book
if you:
e Are filing an amended return;
¢ Have income from another state;
e Are filing:
a. Single;
b. Claimed as a dependent;
c. Married filing separate;
d. Head of household; or
e. Qualifying widower.
e Have military pay that is not
taxable to Missouri;
* Have a net operating loss;
® Are a nonresident alien;
* Are a fiscal year filer;

e Have any of the following Missouri
modifications:
a. Positive or negative adjustments
from partnerships, fiduciaries, S
corporations, or other sources;

b. Nonqualified distribution
received from the Missouri
Savings for Tuition Program
(MOS$T) and/or Missouri Higher
Education Deposit Program;

c. Exempt contributions made to or
earnings from the Missouri
Savings for Tuition Program
(MOS$T) and/or Missouri Higher
Education Deposit Program;

d. Interest from federal exempt
obligations;

e. Interest from state and local
obligations;

f. Capital gain exclusion; and/or

g. Negative bonus depreciation
adjustments.

Claim:

a. Pension exemption;

b. Miscellaneous tax credits
(Form MO-TC);

c. Property tax credit (Form
MO-PTS or Form MO-PTC);

d. Credit made with the filing of a
Form MO-60, Application for
Extension of Time to File;

e. A deduction for other federal tax
(from Federal Form 1040, Lines
44, 46, and 59 and any recap-
ture taxes included on Line 62);
and/or

f. A deduction for dependents age
65 or older.

Owe a penalty for underpayment of
estimated tax;

e Owe tax on a lump sum distribu-
tion included on Federal Form
1040, Line 43; or

e Owe recapture tax on low income
housing credit.

Do You Have the

Wrong Tax Book?

If you do not qualify to use this short
form, you may still qualify to use
another short form. Visit our web site
at www.dor.mo.gov/tax to select the
easiest form.

To Obtain Forms:

* Access www.dor.mo.gov/tax.

* Call (800) 877-6881.

e Visit Department of Revenue Tax
Assistance Centers (page 20), Motor
Vehicle Branch and License Offices.

e Call Forms-by-Fax System at (573)
751-4800 from your fax machine
handset. The system will take you
through the steps to fax a copy of the
form(s) you need.

* Write Department of Revenue,
Division of Taxation and Collection,
P.O. Box 3022, Jefferson City, MO
65105-3022.

e TDD: (800) 735-2966 or fax (573)
526-1881.

If you need to obtain federal forms,
you can access the IRS web site at
WwWw.irs.gov.




IMPORTANT FILING

INFORMATION

This information is for guidance only
and does not state the complete law.

Filing Requirements
You do not have to file a Missouri return
if you are not required to file a federal
return.

If you are required to file a federal
return, you may not have to file a
Missouri return if you:

e are a resident and have less than
$1,200 of Missouri adjusted gross
income;

e are a nonresident with less than
$600 of Missouri income; or

e have Missouri adjusted gross
income less than the amount of your
standard deduction plus the exemp-
tion amount for your filing status.

Note: If you are not required to file a
Missouri return, but you received a Form
W-2 stating you had Missouri tax with-
held, you must file your Missouri return
to get a refund of your Missouri with-
holding. If you are not required to file a
Missouri return and you do not anticipate
an increase in income, you may change
your Form MO W-4 to “exempt” so your
employer will not withhold Missouri tax.

When To File
The 2004 returns are due April 15,
2005.

Extension of Time to File
You are not required to file an
extension if you do not expect to owe
additional income tax or anticipate
receiving a refund. If you need addi-
tional time to file your Missouri
income tax return, and do not expect
to owe Missouri income tax, you may
file an extension by filing Form
MO-60, Application for Extension of
Time to File. An automatic extension
of time to file will be granted until
August 15, 2005.

If you receive an extension of time to
file your federal income tax return,
you will automatically be granted an
extension of time to file your Missouri
income tax return, provided you do
not expect to owe any additional
Missouri income tax. Attach a copy of
your federal extension (Federal Form
4868 or 2688) with your Missouri
income tax return when you file.

If you expect to owe Missouri income
tax, file Form MO-60 with your pay-
ment by the original due date of the
return.

Remember: An extension of time to
file does not extend the time to pay.
A 5 percent additions to tax will apply
if the tax is not paid by the original
return’s due date, provided your
return is filed by the extension date.

Late Filing and Payment
Simple interest is charged on all delin-
quent taxes. The interest rate will be
updated annually and can be found on
the Department of Revenue’s web site
at www.dor.mo.gov/tax.

For timely filed returns, an additions to
tax charge of 5 percent (of the unpaid
tax) is added if the tax is not paid by
the return’s due date.

For returns not filed by the due date,
an additions to tax of 5 percent per
month (of the unpaid tax) is added for
each month the return is not filed. The
additions to tax cannot exceed 25
percent. Note: If you file an exten-
sion, a 5 percent additions to tax
charge will still apply if the tax is not
paid by the original return’s due date,
provided your return is filed by the
extension date.

If you are unable to pay the tax owed in
full on the due date, you may request a
Payment Plan by completing Form
4338, Individual Income Tax Payment
Request. See page 3 for information on
how to obtain Form 4338.

Where to Mail Your Return

If you are due a refund or have no
amount due, mail your return and all
required attachments to:

Department of Revenue

P.O. Box 500

Jefferson City, MO 65106-0500.

If you have a balance due, mail your
return, payment, and all required
attachments to:

Department of Revenue

P.O. Box 329

Jefferson City, MO 65107-0329.

Dollars and Cents
Rounding is required on your tax
return. Zeros have been placed in the
cents column on your return. For 1
cent through 49 cents, round down to
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the previous whole dollar amount. For
50 cents through 99 cents, round up to
the next whole dollar amount.
Example:
Round $32.49 down to $32.00
Round $32.50 up to $33.00

Amended Return
You must use Form MO-1040 (long
form) for the year being amended.
See information on page 3 on how to
obtain Form MO-1040 and instructions.

Fill-in Forms that Calculate
Access www.dor.mo.gov/tax to enter
your tax information, and let us do the
math for you. No calculation errors
means faster processing. Just print,
sign, and mail the return.

Missouri Return Inquiry
The Department of Revenue has an
individual income tax return inquiry
web site. The site is available 24 hours
a day to check on the status of your
current year return and can be
accessed by visiting our web site at
www.dor.mo.gov/tax. The following
information is required to obtain the
status of the Missouri return: 1) the first
social security number on the return; 2)
the filing status shown on your return;
and 3) the exact amount of the refund
or balance due in whole dollars.

Consumer’s Use Tax
Consumer’s use tax is a tax imposed on
goods purchased for storage, use, or
consumption from out-of-state sellers
who are not registered with the state of
Missouri to collect the tax. Consumer’s
use tax laws are very similar to sales tax
laws.

When you purchase tangible personal
property outside the state of Missouri
totaling more than $2,000 in a
calendar year, which Missouri use tax
has not been charged and collected by
the seller, you are subject to the
payment of use tax. See Form 4340,
Consumer’s Use Tax Return, for more
information. The due date for Form
4340 is April 15, 2005.

Taxpayer Bill of Rights
To obtain a copy of the Taxpayer Bill
of Rights, you can access our web site
at www.dor.mo.gov/tax or call (800)
877-6881.



Frequently Asked

Questions

Can I file my return now, but pay
later? Yes, we encourage you to file
your return as early in the tax filing
season as possible. You may pay at
any time providing your payment is
postmarked no later than April 15,
2005. See page 7, Line 23 for payment
options.

How do I determine my federal
tax deduction? The tax on your
federal return is your federal tax
amount less certain credits. This
amount is limited to $10,000 for a
combined filer. See the information
and chart on Pages 5 and 6, Line 7 to
assist you in determining the tax from
your federal return.

How do I calculate my Missouri
tax? If your taxable income is less
than $9,000, you can use the tax table
on the back of Form MO-10408B, to
determine your tax. If your taxable
income is greater than $9,000, use the
worksheet below the tax table to
calculate the tax.

Why do I have to split my income
on the Missouri return if I am
married and filing a combined
return? Missouri law established a
“combined” return for spouses filing
together, rather than a “joint” return as
used by the Internal Revenue Service.
A combined return requires taxpayers
to split their federal adjusted gross
income between spouses when begin-
ning the Missouri return. Splitting
your income may require more calcu-
lating, but it usually reduces the rate at
which your taxes are computed.
Access www.dor.mo.gov/tax for more
information and examples.

Can I claim myself or my spouse
as a dependent? No, you cannot
include yourself or your spouse as
dependents. You can only include
dependents claimed on your federal
return (Federal Form 1040A or 1040,
Line 6¢). See page 6, Line 9 for more
information.

FORM MO-1040B

Information To

Complete
Form MO-1040B

Name, Address, Etc.

If all the address information is correct
on the preprinted label (if available),
attach the label to the Form MO-
1040B and print or type your social
security number(s) in the spaces
provided. If you did not receive a
book with a peel-off label, or the label
is incorrect, print or type your name(s),
address, and social security number(s)
in the spaces provided on the return.

If the taxpayer or spouse died in 2004,
check the appropriate box. If a refund
is due to a deceased taxpayer, attach a
copy of Federal Form 1310.

Enter your county of residence and the
number of the public school district in
which you reside. See school district
listing on pages 18 and 19.

65 or Older, Blind,
100 Percent Disabled,
Non-obligated Spouse

If you or your spouse were 65 or older
or blind and qualified for these deduc-
tions on your 2004 federal return,
check the appropriate boxes.

You may check the 100 percent
disabled box if you are unable to
engage in any substantial gainful
activity by reason of any medically
determinable physical or mental
impairment that can be expected to
result in death or has lasted or can be
expected to last for a continuous
period of not less than 12 months.

You may check the non-obligated
spouse box if your spouse owes the
state of Missouri any child support
payments, back taxes, student loans,
etc., and you do not want your portion
of the refund used to pay the amounts
owed by your spouse. The Internal
Revenue Service (IRS) is not a state
agency and debts owed to the IRS are
excluded from the non-obligated
spouse apportionment.
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Line 1 — Federal Adjusted

Gross Income
Use the worksheet on page 8 to split
your income between you and your
spouse. The combined income for
you and your spouse must equal the
total income you reported on your
federal return.

Splitting the income usually reduces
the rate at which your combined
incomes are taxed and also allows
you to claim non-obligated spouse
status, so that you will not be held
responsible for your spouse’s debts to
Missouri.

Line 2 — State Income
Tax Refund

Subtract any state income tax refund
included in your federal adjusted
gross income (Federal Form 1040,
Line 10). See Diagram 5 on page 16.

Line 5 — Income

Percentages
To calculate your income percentage
for Line 5, complete the following:

Yourself
Line 3Y
Line 4 =

Spouse
Line 3S divided by

divided by

Line 4 =

The total entered on Line 5 must
equal 100 percent — round to the
nearest whole number. Note: If one
spouse has negative income and the
other spouse has positive income
(example: your income is -$15,000
and vyour spouse’s income is
$30,000), enter 0% on Line 5Y and
100% on Line 5S.

Line 7— Tax on

Federal Return
Use the chart below to locate your tax
on your federal return. This amount is

Federal

Form Line Numbers

Telefile Line K(2) (Tax—second box)
minus Line L

1040EZ Line 10 minus Line 8a

1040A Line 36 minus Line 41a and
any alternative minimum tax
included on Line 28

1040 Line 56 minus Lines 44 and 65a




limited based on your filing status and
cannot exceed $10,000 for combined
filers. Do not enter your federal
income tax withheld as shown on
your Form W-2(s) or federal return.

If you have an earned income credit,
you must subtract the credit from the
tax on your federal return. If a negative
amount is calculated, enter “0”.

Diagrams of the federal returns are on
pages 14-16.

Line 8 — Standard or

Itemized Deductions

If you claimed the standard deduction
on vyour federal return, you must also
claim the standard deduction on your
Missouri return. The standard deduc-
tion amount for married filing
combined is $9,700. But, if you or
your spouse marked any of the boxes
for 65 or older, or blind, see your
federal return for your standard
deduction amount.

If you itemized your deductions on
your federal return, you may want to
itemize on your Missouri return or take
the standard deduction, whichever
results in a higher deduction. If you
were required to itemize on your
federal return, you must itemize on
your Missouri return. To figure your
itemized deductions, complete the
Itemized Deductions Section on the
back of Form MO-1040B. Attach a
copy of your federal return and
Federal Schedule A.

Line 9 — Dependents
Do not include yourself or your
spouse as dependents.

Multiply the total number of depen-
dents you claimed on your federal
return by $1,200. See diagrams on
pages 14-16. Only include depen-
dents claimed on Federal Form 1040A
or 1040, Line 6¢.

Line 10 — Long-term Care

Insurance Deduction
If you paid premiums for a qualified
long-term care insurance in 2004, you
may be eligible for a deduction on
your Missouri income tax return.
Qualified long-term care insurance is
defined as insurance coverage for a
period of at least 12 months for long-

term care expenses should such care
become necessary because of chronic
health conditions and/or physical
disabilities including cognitive impair-
ment or the loss of functional capacity,
thus rendering an individual unable to
care for themself without the help of
another person. Complete the work-
sheet below only if you paid premiums
for a qualified long-term care insur-
ance policy; and the policy is for at
least 12 months coverage.
A. Enter the amount paid

for qualified long-term

care insurance. A) $

If you itemized on your federal

return and your federal

itemized deductions included

medical expenses, go to Line B.

If not, skip to Line H.

B. Enter the amount from
Federal Schedule A,
Line4. ....... B)$

C. Enter the amount from
Federal Schedule A,
Linel. ...... (G

D. Enter the amount of
qualified long-term
care included
inLineC.....D)$

E. Subtract Line D
fromLineC. ..E)$

F. Subtract Line E from
Line B. If amount is
less than zero,

enter “0”. ....F)$
G. Subtract Line F from
Line A. ...... QS

H. Multiply Line G (or Line
A if you did not have to
complete Lines B through
G) by 50 percent. Enter here
and on Form MO-10408B,
Line 10.
Attach a copy of your federal return
and Federal Schedule A (if you itemized
your deductions).

Line 14 — Tax
If your Missouri taxable income is less
than $9,000, use the tax table on the
back of Form MO-1040B. If your
Missouri taxable income is more than
$9,000, use the worksheet below the
tax table to calculate the tax.

A separate tax must be computed for
you and your spouse.
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Line 16 — Missouri
Withholding

Include only Missouri withholding as
shown on your Form W-2(s), 1099(s),
or 1099-R(s). Do not include with-
holding for federal taxes, local taxes,
city earnings taxes, or another state’s
withholding. Attach a copy of all
Forms W-2(s) and 1099(s). See
Diagram 1 on page 13.

Line 17 — Estimated

Tax Payments
Include any estimated tax payments
made on your 2004 return and any
overpayment applied from your 2003
Missouri return.

Line 20 — Apply
Overpayment

to Next Year’s Taxes
You may apply any portion of your
refund to next year’s taxes.

Line 21 — Trust Funds

You may donate part or all of your
overpaid amount or contribute addi-
tional payments to any of the five trust
funds listed on Form MO-1040B
and/or any two Additional Trust Funds
listed below. The amount contributed
to any of the five trust funds must be
$2 ($4 if a combined filer) or more for
each trust fund. The amount donated
to any Additional Trust Fund must be
at least $1, but no more than $200 per
fund.
Additional Trust Funds

If you choose to make an irrevocable
donation to an Additional Trust Fund,
enter the two-digit code (see below) in
the spaces provided on Line 21. If you
want to give to more than two Addi-
tional Trust Funds, please submit a
check directly to the fund. See our
web site for additional information.

Trust Funds Codes
American Cancer Society

Heartland Division,

Inc., Fund ............... 01
American Diabetes Association

Gateway Area Fund .. ...... 02
American Heart Association

Fund ................... 03
American Lung Association of

Missouri Fund . ........... 04

Amyotrophic Lateral Sclerosis
(ALS—Lou Gehrig’s Disease)
Fund ................... 05



Arthritis Foundation Fund . .. ... 09

General Revenue Fund ........ 06
March of Dimes Fund ......... 08
Muscular Dystrophy Association
Fund ................... 07
National Multiple Sclerosis
Society Fund . ............ 10

Line 22 — Refund
Subtract Lines 20 and 21 from Line 19
and enter on Line 22.

Line 23 — Amount Due

Payments must be postmarked by April
15, 2005, to avoid interest and late
payment charges. The Department of
Revenue offers several payment
options.
Check or money order: Attach a
check or money order (U.S. funds
only), payable to Missouri Director of
Revenue. Checks will be cashed upon
receipt. Do not postdate. The De-
partment of Revenue may electroni-
cally resubmit checks returned for
insufficient or uncollected funds.

Electronic Bank Draft (E-Check): By
entering your bank routing number,
checking account number, and your
next check number, you can pay on-
line at www.dor.mo.gov/tax/personal,
or by calling (888) 929-0513. There
will be a minimal handling fee per
filing period/transaction to use this
service.

Credit Card: The department (=
accepts MasterCard, Dis- &‘;’q/x
cover, Visa, and American
Express. You can pay online at
www.dor.mo.gov/tax/personal, or by
calling (888) 929-0513. The conve-
nience fees listed below will be
charged to your account for processing
credit card payments:

Amount of Convenience
Tax Paid Fee
$0.00-$33.00 $1.00
$33.01-$100.00 3.0%
$100.01-$250.00 2.9%
$250.01-$500.00 2.8%
$500.01-$750.00 2.7%
$750.01-$1,000.00 2.6%
$1,000.01-$1,500.00 2.5%
$1,500.01-$2,000.00 2.4%
$2,000.01 or more 2.3%

Note: The handling and/or conve-
nience fees included in these transac-
tions are being paid to the third party
vendor, Collector Solutions, Inc., not to
the Missouri Department of Revenue.
By accessing this payment system, the
user will be leaving Missouri’s web site
and connecting to the web site of
Collector Solutions, Inc., which is a
secure and confidential web site.

Sign Return
Both spouses must sign Form
MO-1040B. If you use a paid pre-
parer, the preparer must also sign the
return.

If you wish to authorize the Director of
Revenue or delegate, to release infor-
mation regarding your tax account to
your preparer, or any member of the
preparer’s firm, indicate “yes” by
checking the appropriate box.

Attachments
¢ All Forms W-2(s) and 1099(s)

e Copy of federal return (Pages 1 and

2) and Federal Schedule A

—if you itemized your deductions
on Line 8, Missouri Itemized
Deductions

—if you have an entry on Line 10,
Long-term Care Insurance
Deduction

Mail Form MO-10408B,
Attachments, and Payment

(if necessary) to:
If you are due a refund or have no
amount due, mail your return and all
required attachments to:
Department of Revenue
P.O. Box 500
Jefferson City, MO 65106-0500.

If you have a balance due, mail your
return, payment, and all required
attachments to:

Department of Revenue

P.O. Box 329

Jefferson City, MO 65107-0329.

Missouri Itemized

Deductions

You cannot itemize your Missouri
deductions if you took the standard
deduction on your federal return.
See Page 6, Line 8.

You must itemize your Missouri
deductions if you were required to
itemize deductions on your federal
return.

Line 1 — Federal

Itemized Deductions
Include your total federal itemized
deductions from Federal Form 1040,
Line 39, and any approved cultural
contributions (literary, musical,
scholastic, or artistic) to a tax exempt
agency or institution that is operated
on a not-for-profit basis. Cash contri-
butions do not qualify. Contact the
Department of Revenue at (573) 751-
3505 to determine if your contribution
qualifies.

Lines 2 and 3 — Social
Security Tax (FICA)

Your social security tax is the amount
in the social security tax withheld box
on Form W-2(s). This amount cannot
exceed $5,450. Your Medicare is the
amount in the Medicare tax withheld
box on your and/or your spouse’s
Form W-2(s). Enter the total on Line
2. Repeat for your spouse and enter
the total on Line 3.

Lines 4 and 5 — Railroad

Retirement Tax

Include the amount of railroad retire-
ment tax withheld from your wages,
Tier | and Tier I, during 2004. The
amount cannot exceed $8,640 (Tier |
maximum of $5,450 and Tier Il
maximum of $3,190.) Enter the total
on Line 4. Repeat for your spouse
and enter the total on Line 5.

If a person has both FICA and
railroad retirement tax, the maximum
deduction allowed is the amount
withheld as shown on the Form
W-2(s) less, either the amount



entered on Federal Form 1040, Line
66, or, if only one employer, the
amount refunded by the employer.

Line 6 —

Self-employment Tax
Include as your self-employment tax
the amount from Federal Form 1040,
Line 30. See diagram of Federal Form
1040 on page 16.

Line 8 — State and Local

Income Taxes
Include the amount of income taxes
from Federal Form 1040, Schedule A,
Line 5. If you checked Box 5b (general
sales taxes) enter zero and skip to Line
10. The amount you paid in state
income taxes included in your federal

itemized deductions must be sub-
tracted to determine Missouri itemized
deductions.

If your federal adjusted gross income
from Federal Form 1040, Line 36 is
greater than $142,700, complete the
Worksheet — State and Local Income
Taxes to determine the correct
amount to subtract. If you do not
complete the worksheet on page 13,
your Missouri itemized deductions will
be lower than they should be, and you
will pay too much tax.

Line 9 — Earnings Taxes
If you entered an amount on Line 8
and you live or work in the Kansas
City or St. Louis area, you may have
included earnings taxes. Include on

Line 9 the amount of earnings taxes
withheld shown on Form W-2(s). See
Diagram 1, Page 13, Box 19.

Line 11 — Total Missouri

Itemized Deductions

If your total Missouri itemized deduc-
tions are less than your standard
deduction (see Page 6, Line 8), you
should take the standard deduction on
the front of Form MO-10408B, Line 8,
unless you were required to itemize
your federal deductions.

Missouri law requires a combined return for spouses filing
together. A combined return means taxpayers are required to
split their total federal adjusted gross income (including other
state income) between spouses when beginning the Missouri
return.

Splitting the income can be as easy as adding up your separate
Form W-2s and 1099s. Or it may require more calculating by
allocating to each spouse the percentage of ownership in jointly
held property, such as businesses, farm operations, dividends,
interest, rent, and capital gains or losses. State refunds should be
split based on each spouse’s 2003 Missouri tax withheld, less
each spouse’s 2003 tax liability. The result should be each

SPLITTING YOUR INCOME

spouse’s portion of the 2003 refund. Taxable social security
benefits must be allocated between each spouse’s share of the
benefits received for the year.

The worksheet below lists income that is included on your
federal return, along with federal line references. Find the lines
that apply to your federal return, split the income between you
and your spouse, and enter the amounts on the worksheet.
When you have completed the worksheet, transfer the amounts
from Line 18 to Form MO-1040B, Line 1.

Note: Remember, the incomes listed separately on Line 18 of
this worksheet must equal your total federal adjusted gross
income when added together.

Adjusted Gross I.ncome Worksheet Forif%r:(lﬂ FoanP%d1e 6‘1‘1'0/« F(fr?‘:wje]rgéllo Y — Yourself S — Spouse
for Combined Return Line Number |Line Number Line Number]

1. Wages, salaries, tips, €tC. . ....ovvin i 1 7 7 E 00 1 E 00
2. Taxable interestincome ......... ... .ot 2 8a 8a 00| 2 00
3. Dividendincome . ...t none 9a 9a 00 | 3 00
4. State and local income tax refunds . ......... ... ....... none none 10 00| 4 00
5. Alimonyreceived ... ... ... none none 11 00| 5 00
6. Business income or (0ss) .. ... i i none none 12 00| 6 00
7. Capital gainor (Ioss) ... none 10 13 00| 7 00
8. Other gains or (losses) ............... ... iiiiii.. none none 14 00| 8 00
9. Taxable IRA distributions .. ...... ... ... .. ... ... none 11b 15b 00| 9 00
10. Taxable pensions and annuities ........................ none 12b 16b 00 | 10 00
11. Rents, royalties, partnerships, S corporations, trusts, etc. .. ... none none 17 00 | 11 00
12. Farmincome or (I0sS) . . ..o vt none none 18 00 | 12 00
13. Unemployment compensation ..................c...... 3 13 19 00 | 13 00
14. Taxable social security benefits .......... ... ... ... ... none 14b 20b 00 | 14 00
15. Otherincome ... ...ttt none none 21 00 | 15 00
16. Total (add Lines 1 through 15) ...... ... ... ... ... .. 4 15 22 00 | 16 00
17. Less: federal adjustments to income ..................... none 20 35 00 | 17 00

18. Federal adjusted gross income (Line 16 less Line 17). : :
Enter amounts here and on Line 1 of Form MO-10408B . ... ... 4 21 36 i00 | 18 i 00

\ /

Enter on Form MO-1040B, Line 1.




MISSOURI INDIVIDUAL INCOME TAX RETURN
MARRIED FILING COMBINED — SHORT FORM 2004 FORM MO-1040B

LAST NAME FIRST NAME MIDDLE INITIAL| DECEASED | SOCIAL SECURITY NUMBER SOFTWARE

I:l 2004 VENDOR CODE
(Assigned by DOR)
SPOUSE’S LAST NAME FIRST NAME MIDDLE INITIAL IIDE:C|EASED SPOUSE’S SOCIAL SECURITY NUMBER 00
2004
IN CARE OF NAME (ATTORNEY, EXECUTOR, PERSONAL REPRESENTATIVE, ETC.) COUNTY OF RESIDENCE SCHOOL DISTRICT NO. (PG 18-19)
PRESENT ADDRESS (INCLUDE APARTMENT NO. OR RURAL ROUTE) CITY, TOWN, OR POST OFFICE, STATE, AND ZIP CODE
PLEASE CHECK THE APPROPRIATE AGE 65 OR OLDER BLIND 100% DISABLED NON-OBLIGATED SPOUSE
BOXES THAT APPLY TO YOURSELF [l yoursEeLF [l yoursEeLF [l yoursELF [l yoursELr
eI SPOUSE [Ispouse [Ispouse [Jspouse
1. Federal adjusted gross income from your 2004 federal return Yourself Spouse
(See worksheet onpage 8.) . ... . ottt 1 00 00
"'EJ 2. Any state income tax refund included in your 2004 federal income .................. 2 |— 00| - 00
8 3. Subtract Line 2 from Line 1. This is your Missouri Adjusted Gross Income. ....... 3 |= 00| = 00
Z| 4. Total Missouri Adjusted Gross Income — Add both numbersonLine3.................... 4 : 00
5. Income percentages: Divide Line 3 by Line 4 for both you and your spouse.
(The total of the two must equal 100%. Round to the nearest whole number.) . ............... 5 %o %
Enter the exemption amount of $4,200 0n Line 6. .. ...... ... ...ttt 6 00
7. Tax from federal return Enter this amount on Line 7 or
[72) (Do not enter amount from your 00 | === = 10,000, whichever is less.
% Form W-2(s)—NOT federal tax withheld.) . ....... ...ttt 7|+ 00
B 8. Missouri standard deduction or itemized deductions. (Missouri standard deduction — $9,700)
8 If claimed as a dependent, age 65 or older, or blind, see federal return. If itemizing, see back of form. | 8 |+ 00
lg 9. Number of dependents you claimed on your Federal Form 1040 OR
1040A, Line 6¢c. (Do not include yourself or your spouse.) ............. I:I x$1,200= | 9 |+ 00
10. Long-term care insurance deducCtion .. .. ... ... ... ..c.uuiat i 10|+ 00
11. Total Deductions —Add Lines6through10. . . ....................................... 11/= 00
12. Missouri Taxable Income — Subtract Line 11 fromLine 4. ......... ... ... .. ... . ... .. .... 12 00
| 13- Multiply Line 12 by the percentages on Line 5 for you and Yourself Spouse
E YOUE SPOUSE. . .+ vt ettt ettt e et e et et e e e e et 13 00 00
ﬁ 14. Use the tax table on back of this form to figure the
tax on amounts from Line 13 for you and your Spouse. . ...................... 14 00 00
15. Total Taxes — Add your tax and your spouse’s tax from Line 14. . ........................ 15 : 00
16. Missouri tax withheld for you and your spouse from your Form W-2(s) and
2 Form 1099(s). Attach copies of Form W-2(s) and Form 1099(S). .. .........iuitiiuneennenn... 16 00
E 17. Any Missouri estimated tax payments you made for2004 .. .......... ... ... .. 17 i 00
E 18. Total Payments — Add Lines 16 and 17. . ... ... . ittt 18 {00
& | 19. If Line 18 (Total Payments) is more than Line 15 (Total Taxes), enter the difference
E (amount of overpayment) here. (If Line 18 is less than Line 15, skipto Line23.) ............ 19 100
g 20. Amount from Line 19 you want applied to next year'staxes. .............. ... ...iiuiin. . 20 100
> W Children’s !( Veterans Elderly Home & Missouri Workers’ Trust Fund Code Trust Fund Code
<|21. Enter the amount of your - 3 Delivered Meals ﬁ National Memorial (See Instructions) (See Instructions)
o donation in the trust fund . . : Guard .|, |——,
boxes to the right. . ... .. .. 21] 100 100 100 100 : 00 100 100
22. Subtract Lines 20 and 21 from Line 19 and enter here. This is your refund.
o Sign below and mail to: Department of Revenue,
et P.O. Box 500, Jefferson City, MO 65106-0500. ....................c.ccuuuunnnnn. REFUND | 22 00
-
< | 23. IfLine 18 is less than Line 15, enter the difference here. You have an amount due.
= Sign below and mail to: Department of Revenue,
P.O. Box 329, Jefferson City, MO 65107-0329. . ....................... AMOUNT YOU OWE |23 00
The Department of Revenue may electronically resubmit checks returned for insufficient or uncollected funds.
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and beliefitistrue, EoJo]l:@ S E P F
correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which he/she has any knowledge. As provided in Chapter 143, RSMo, a penalty ONLY
H:J of up to $500 shall be imposed on any individual who files a frivolous retum. D D D D
> | I authorize the Director of Revenue or delegate to discuss my return and attachments with the preparer or any member of the preparer’s firm. D YES D NO | PAID PREPARER'S PHONE )
:: SIGNATURE DATE PAID PREPARER'S SIGNATURE FEIN, SSN, OR PTIN
=
4
) | SPOUSE’S SIGNATURE DAYTIME TELEPHONE PAID PREPARER'S ADDRESS AND ZIP CODE DATE
« )

MO 860-2843 (11-2004) For Privacy Notice, see page 17 of the instructions.



FORM MO-1040B PAGE 2

MISSOURI ITEMIZED DEDUCTIONS

e Complete this section only if you itemized deductions on your federal return. (See the information on page 6.)

e Attach a copy of your Federal Form 1040 (pages 1 and 2) and Federal Schedule A.
1. Total federal itemized deductions from Federal Form 1040, LiN@ 39 ... ...ttt e 1 00
2. 2004 (FICA) — yourself — Social security $ + Medicare $ 2 00
3. 2004 (FICA) — spouse — Social security $ + Medicare $ 3 i 00
4. 2004 Railroad retirement tax — yourself (Tier | and Tier II) $ + Medicare $ 4 i 00
5. 2004 Railroad retirement tax — spouse (Tier | and Tier Il) $ + Medicare $ ... 5 00
6. 2004 Self-employment tax — Amount from Federal Form 1040, Line 30 .. ........ouiuit it 6 00
7. TOTAL — Add Lines 1through 6. ... ... .ottt e ettt 7 i 00
8. State and local income taxes — See instructionsonpage 8. ..., 8 00
9. Earnings taxes included in Line 8 — See instructionsonpage 8. ..., 9 00

10. Net state income taxes — Subtract Line 9 from Line 8 or enter Line 8 from the worksheetonpage 13. .................. 10 00

11. MISSOURI ITEMIZED DEDUCTIONS — Subtract Line 10 from Line 7. Enter here and on front of form, Line8. .......... 11 00

NOTE: IF LINE 11 IS LESS THAN YOUR FEDERAL STANDARD DEDUCTION. SEE INFORMATION ON PAGE 6.

2004 TAX TABLE

If Missouri taxable income from Form MO-1040B, Line 13, is less than $9,000, use the table to figure tax;
if more than $9,000, use worksheet below or use the online tax calculator at www.dor.mo.gov/tax/personal/taxcalculator/

If Line 13 is If Line 13 is If Line 13 is If Line 13 is If Line 13 is If Line 13 is
But But But But But But
At less Your At less Your At less Your At less Your At less Your At less Your
least | than tax is least | than tax is least | than tax is least | than tax is least | than tax is least | than tax is

0 100 $ 0 1,500 1600 $26 | 3000 3100 $62 | 4500 4,600 $109 | 6,000 6,100 $167 | 7,500 7,600 $238

100 200 2 1,600 1,700 28 | 3,100 3,200 65 | 4600 4700 113 | 6,100 6,200 172 | 7,600 7,700 243
200 300 4 11,700 1,800 30 | 3200 3,300 68 | 4700 4800 116 | 6200 6300 176 | 7,700 7,800 248
300 400 5 | 1,800 1,900 32 | 3300 3,400 7 4800 490 120 | 6300 6400 181 7,800 7,900 253
400 500 7 | 1900 2,000 34 | 3400 3500 74 | 4900 5000 123 | 6400 6500 185 | 7,900 8000 258
500 600 8 | 2000 2,100 36 | 3500 3,600 77 | 5000 5100 127 | 6500 6600 190 | 8,000 8,100 263
600 700 10 | 2,100 2,200 39 | 3600 3,700 80 | 5100 5200 131 6,600 6700 194 | 8100 8200 268

700 800 11 2,200 2,300 4 3,700 3,800 83 | 5200 5300 135 | 6700 6800 199 | 8200 8300 274
800 900 13 | 2,300 2,400 44 | 3800 3,900 86 | 5300 5400 139 | 6800 690 203 | 8300 8400 279
900 1,000 14 | 2,400 2,500 46 | 3,900 4,000 89 | 5400 5500 143 | 6900 7,000 208 | 8400 8500 285
1,000 1,100 16 | 2,500 2,600 49 | 4000 4,100 92 | 5500 5600 147 | 7,000 7,100 213 | 8500 8600 290
1,100 1,200 18 | 2,600 2,700 51 4,100 4,200 95 | 5600 5700 151 7,100 7200 218 | 8600 8700 296
1,200 1,300 20 | 2,700 2,800 54 | 4200 4,300 99 | 5700 5800 155 | 7200 7,300 223 | 8700 8800 301
1,300 1,400 22 | 2,800 2900 56 | 4300 4400 102 | 5800 590 159 | 7,300 7,400 228 | 8800 8900 307
1,400 1,500 24 | 2,900 3,000 59 | 4400 4500 106 | 5900 6000 163 | 7400 7500 233 | 8900 9,000 312

Yourself Spouse Example 91??21“3 than $9’003(‘)j5
% o Missouri taxable income (Line 13) ...... $ $ $ 12,000 < taxis $315 PLUS g;/aof
SE] Subtract$9,000 ...l -3 9,000 -$ 9,000 ~$ 9,000 | pXcessover$s000.
Ly Difference....................... =$ =$ = $ 3,000 dollar and enter on front of
r Rl Multiply by 6% ................... X 6% X 6% X 6% form, Line 14.
g E Tax on income over $9,000 ......... =$ =8 =$ 180
Gy Add $315 (tax on first $9,000) ....... +$ 315 +$ 315 +$ 315
il TOTAL MISSOURITAX . ........... g g _ s a9
A separate tax must be computed for you and your spouse.
Checklist Before Mailing Return
(1 Sign your return.
(1 Check your calculations.
(1 Take the correct federal tax deduction.
 Attach all required documentation:
e Form W-2(s);
* Form 1099(s);
» Copy of Federal Return, Pages 1 and 2; and
* Copy of Federal Schedule A (if you itemize deductions).

MO 860-2205 (11-2004) This form is available upon request in alternative accessible format(s). TDD (800) 735-2966



MISSOURI INDIVIDUAL INCOME TAX RETURN
MARRIED FILING COMBINED — SHORT FORM 2004 FORM MO-1040B

LAST NAME FIRST NAME MIDDLE INITIAL| DECEASED | SOCIAL SECURITY NUMBER SOFTWARE

I:l 2004 VENDOR CODE
(Assigned by DOR)
SPOUSE’S LAST NAME FIRST NAME MIDDLE INITIAL IIDE:C|EASED SPOUSE’S SOCIAL SECURITY NUMBER 00
2004
IN CARE OF NAME (ATTORNEY, EXECUTOR, PERSONAL REPRESENTATIVE, ETC.) COUNTY OF RESIDENCE SCHOOL DISTRICT NO. (PG 18-19)
PRESENT ADDRESS (INCLUDE APARTMENT NO. OR RURAL ROUTE) CITY, TOWN, OR POST OFFICE, STATE, AND ZIP CODE
PLEASE CHECK THE APPROPRIATE AGE 65 OR OLDER BLIND 100% DISABLED NON-OBLIGATED SPOUSE
BOXES THAT APPLY TO YOURSELF [l yoursEeLF [l yoursEeLF [l yoursELF [l yoursELr
eI SPOUSE [Ispouse [Ispouse [Jspouse
1. Federal adjusted gross income from your 2004 federal return Yourself Spouse
(See worksheet onpage 8.) . ... . ottt 1 00 00
"'EJ 2. Any state income tax refund included in your 2004 federal income .................. 2 |— 00| - 00
8 3. Subtract Line 2 from Line 1. This is your Missouri Adjusted Gross Income. ....... 3 |= 00| = 00
Z| 4. Total Missouri Adjusted Gross Income — Add both numbersonLine3.................... 4 : 00
5. Income percentages: Divide Line 3 by Line 4 for both you and your spouse.
(The total of the two must equal 100%. Round to the nearest whole number.) . ............... 5 %o %
Enter the exemption amount of $4,200 0n Line 6. .. ...... ... ...ttt 6 00
7. Tax from federal return Enter this amount on Line 7 or
[72) (Do not enter amount from your 00 | === = 10,000, whichever is less.
% Form W-2(s)—NOT federal tax withheld.) . ....... ...ttt 7|+ 00
B 8. Missouri standard deduction or itemized deductions. (Missouri standard deduction — $9,700)
8 If claimed as a dependent, age 65 or older, or blind, see federal return. If itemizing, see back of form. | 8 |+ 00
lg 9. Number of dependents you claimed on your Federal Form 1040 OR
1040A, Line 6¢c. (Do not include yourself or your spouse.) ............. I:I x$1,200= | 9 |+ 00
10. Long-term care insurance deducCtion .. .. ... ... ... ..c.uuiat i 10|+ 00
11. Total Deductions —Add Lines6through10. . . ....................................... 11/= 00
12. Missouri Taxable Income — Subtract Line 11 fromLine 4. ......... ... ... .. ... . ... .. .... 12 00
| 13- Multiply Line 12 by the percentages on Line 5 for you and Yourself Spouse
E YOUE SPOUSE. . .+ vt ettt ettt e et e et et e e e e et 13 00 00
ﬁ 14. Use the tax table on back of this form to figure the
tax on amounts from Line 13 for you and your Spouse. . ...................... 14 00 00
15. Total Taxes — Add your tax and your spouse’s tax from Line 14. . ........................ 15 : 00
16. Missouri tax withheld for you and your spouse from your Form W-2(s) and
2 Form 1099(s). Attach copies of Form W-2(s) and Form 1099(S). .. .........iuitiiuneennenn... 16 00
E 17. Any Missouri estimated tax payments you made for2004 .. .......... ... ... .. 17 i 00
E 18. Total Payments — Add Lines 16 and 17. . ... ... . ittt 18 {00
& | 19. If Line 18 (Total Payments) is more than Line 15 (Total Taxes), enter the difference
E (amount of overpayment) here. (If Line 18 is less than Line 15, skipto Line23.) ............ 19 100
g 20. Amount from Line 19 you want applied to next year'staxes. .............. ... ...iiuiin. . 20 100
> W Children’s !( Veterans Elderly Home & Missouri Workers’ Trust Fund Code Trust Fund Code
<|21. Enter the amount of your - 3 Delivered Meals ﬁ National Memorial (See Instructions) (See Instructions)
o donation in the trust fund . . : Guard .|, |——,
boxes to the right. . ... .. .. 21] 100 100 100 100 : 00 100 100
22. Subtract Lines 20 and 21 from Line 19 and enter here. This is your refund.
o Sign below and mail to: Department of Revenue,
et P.O. Box 500, Jefferson City, MO 65106-0500. ....................c.ccuuuunnnnn. REFUND | 22 00
-
< | 23. IfLine 18 is less than Line 15, enter the difference here. You have an amount due.
= Sign below and mail to: Department of Revenue,
P.O. Box 329, Jefferson City, MO 65107-0329. . ....................... AMOUNT YOU OWE |23 00
The Department of Revenue may electronically resubmit checks returned for insufficient or uncollected funds.
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and beliefitistrue, EoJo]l:@ S E P F
correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which he/she has any knowledge. As provided in Chapter 143, RSMo, a penalty ONLY
H:J of up to $500 shall be imposed on any individual who files a frivolous retum. D D D D
> | I authorize the Director of Revenue or delegate to discuss my return and attachments with the preparer or any member of the preparer’s firm. D YES D NO | PAID PREPARER'S PHONE )
:: SIGNATURE DATE PAID PREPARER'S SIGNATURE FEIN, SSN, OR PTIN
=
4
) | SPOUSE’S SIGNATURE DAYTIME TELEPHONE PAID PREPARER'S ADDRESS AND ZIP CODE DATE
« )

MO 860-2843 (11-2004) For Privacy Notice, see page 17 of the instructions.



FORM MO-1040B PAGE 2

MISSOURI ITEMIZED DEDUCTIONS

e Complete this section only if you itemized deductions on your federal return. (See the information on page 6.)

e Attach a copy of your Federal Form 1040 (pages 1 and 2) and Federal Schedule A.
1. Total federal itemized deductions from Federal Form 1040, LiN@ 39 ... ...ttt e 1 00
2. 2004 (FICA) — yourself — Social security $ + Medicare $ 2 00
3. 2004 (FICA) — spouse — Social security $ + Medicare $ 3 i 00
4. 2004 Railroad retirement tax — yourself (Tier | and Tier II) $ + Medicare $ 4 i 00
5. 2004 Railroad retirement tax — spouse (Tier | and Tier Il) $ + Medicare $ ... 5 00
6. 2004 Self-employment tax — Amount from Federal Form 1040, Line 30 .. ........ouiuit it 6 00
7. TOTAL — Add Lines 1through 6. ... ... .ottt e ettt 7 i 00
8. State and local income taxes — See instructionsonpage 8. ..., 8 00
9. Earnings taxes included in Line 8 — See instructionsonpage 8. ..., 9 00

10. Net state income taxes — Subtract Line 9 from Line 8 or enter Line 8 from the worksheetonpage 13. .................. 10 00

11. MISSOURI ITEMIZED DEDUCTIONS — Subtract Line 10 from Line 7. Enter here and on front of form, Line8. .......... 11 00

NOTE: IF LINE 11 IS LESS THAN YOUR FEDERAL STANDARD DEDUCTION. SEE INFORMATION ON PAGE 6.

2004 TAX TABLE

If Missouri taxable income from Form MO-1040B, Line 13, is less than $9,000, use the table to figure tax;
if more than $9,000, use worksheet below or use the online tax calculator at www.dor.mo.gov/tax/personal/taxcalculator/

If Line 13 is If Line 13 is If Line 13 is If Line 13 is If Line 13 is If Line 13 is
But But But But But But
At less Your At less Your At less Your At less Your At less Your At less Your
least | than tax is least | than tax is least | than tax is least | than tax is least | than tax is least | than tax is

0 100 $ 0 1,500 1600 $26 | 3000 3100 $62 | 4500 4,600 $109 | 6,000 6,100 $167 | 7,500 7,600 $238

100 200 2 1,600 1,700 28 | 3,100 3,200 65 | 4600 4700 113 | 6,100 6,200 172 | 7,600 7,700 243
200 300 4 11,700 1,800 30 | 3200 3,300 68 | 4700 4800 116 | 6200 6300 176 | 7,700 7,800 248
300 400 5 | 1,800 1,900 32 | 3300 3,400 7 4800 490 120 | 6300 6400 181 7,800 7,900 253
400 500 7 | 1900 2,000 34 | 3400 3500 74 | 4900 5000 123 | 6400 6500 185 | 7,900 8000 258
500 600 8 | 2000 2,100 36 | 3500 3,600 77 | 5000 5100 127 | 6500 6600 190 | 8,000 8,100 263
600 700 10 | 2,100 2,200 39 | 3600 3,700 80 | 5100 5200 131 6,600 6700 194 | 8100 8200 268

700 800 11 2,200 2,300 4 3,700 3,800 83 | 5200 5300 135 | 6700 6800 199 | 8200 8300 274
800 900 13 | 2,300 2,400 44 | 3800 3,900 86 | 5300 5400 139 | 6800 690 203 | 8300 8400 279
900 1,000 14 | 2,400 2,500 46 | 3,900 4,000 89 | 5400 5500 143 | 6900 7,000 208 | 8400 8500 285
1,000 1,100 16 | 2,500 2,600 49 | 4000 4,100 92 | 5500 5600 147 | 7,000 7,100 213 | 8500 8600 290
1,100 1,200 18 | 2,600 2,700 51 4,100 4,200 95 | 5600 5700 151 7,100 7200 218 | 8600 8700 296
1,200 1,300 20 | 2,700 2,800 54 | 4200 4,300 99 | 5700 5800 155 | 7200 7,300 223 | 8700 8800 301
1,300 1,400 22 | 2,800 2900 56 | 4300 4400 102 | 5800 590 159 | 7,300 7,400 228 | 8800 8900 307
1,400 1,500 24 | 2,900 3,000 59 | 4400 4500 106 | 5900 6000 163 | 7400 7500 233 | 8900 9,000 312

Yourself Spouse Example 91??21“3 than $9’003(‘)j5
% o Missouri taxable income (Line 13) ...... $ $ $ 12,000 < taxis $315 PLUS g;/aof
SE] Subtract$9,000 ...l -3 9,000 -$ 9,000 ~$ 9,000 | pXcessover$s000.
Ly Difference....................... =$ =$ = $ 3,000 dollar and enter on front of
r Rl Multiply by 6% ................... X 6% X 6% X 6% form, Line 14.
g E Tax on income over $9,000 ......... =$ =8 =$ 180
Gy Add $315 (tax on first $9,000) ....... +$ 315 +$ 315 +$ 315
il TOTAL MISSOURITAX . ........... g g _ s a9
A separate tax must be computed for you and your spouse.
Checklist Before Mailing Return
(1 Sign your return.
(1 Check your calculations.
(1 Take the correct federal tax deduction.
 Attach all required documentation:
e Form W-2(s);
* Form 1099(s);
» Copy of Federal Return, Pages 1 and 2; and
* Copy of Federal Schedule A (if you itemize deductions).

MO 860-2205 (11-2004) This form is available upon request in alternative accessible format(s). TDD (800) 735-2966



Diagram 1: Form W-2

a Control number For Official Use Only »
2eeecd Void
od [ | oue No. 1545-0008
b Employer identification number 1 Wages, tips, other compensation 2 Federal income tax withheld
¢ Employer’'s name, address, and ZIP code 3 Social security wages 4 Social security tax withheld
5 Medicare wages and tips 6 Medicare tax withheld
7 Social security tips 8 Allocated tips
d Employee’s social security number 9 Advance EIC payment 10 Dependent care benefits
e Employee’s first name and initial Last name 11 Nongqualified plans (‘:IZa See instructions for box 12
:
T e e |1
o o N
14 Other 22c
i
12d
c
g
f Employee’s address and ZIP code
15 State Employer’s state ID number 16 State wages, tips, etc. || 17 State income tax 18 Local wages, tips, etc. || 19 Local income tax Locality name,
N\ _
Wage and Tax E D D L' Department of the Jfeasury—Internal Revenue Service
-
Form Statement For Privacy Act and Paperwork Reduction

Copy A For\Social Security Administration — Send Act Notice, see back of Copy D.

entire page wi\y Form W-3 to the Social Security
Administration; photocopies are not acceptable. Cat. No. 10134D

N\ 7 7
Missouri Taxes Withheld Earnings Tax

It is not necessary to complete the worksheet below if you chose to use state sales tax on Federal Schedule A, Line 5.

WORKSHEET — STATE AND LOCAL INCOME TAXES

Complete this worksheet only if your federal adjusted gross income from Federal Form 1040, Line 36 is more than $142,700 ($71,350 if
married filing separate). If your federal adjusted gross income is less than or equal to these amounts, do not complete this worksheet.
Attach a copy of your Federal ltemized Deduction Worksheet (Page A-6 of Federal Schedule A instructions).

1. Amount from Federal ltemized Deduction Worksheet, Line 3

(See page A-6 of Federal Schedule A instructions.) If $0 or less, enter “0”. . ... ...t inneen.. 1 ' 00
2. Amount from Federal ltemized Deduction Worksheet, Line 9

(See page A-6 of Federal Schedule A INStruCtioNS.) ... ... ..ottt e 2 100
3. State and local income taxes from Federal Form 1040, Schedule A, Line5 ......... .. .. ... .. ... iiiien .. 3 00
4. Earnings taxes included on Federal Form 1040, Schedule A, Line 5 .. ... ... ... .. .., 4 00
5. Subtract Line 4 from LiNe 3. . . . . ..ottt ittt e 5 100
6. Divide Line 5 by LiNe 1. ...ttt e e e e 6 %
7. Multiply LIne 2 by LINE B. . . . .o oottt e 7 00
8. Subtract Line 7 from Line 5. Enter here and on page 2 of Form MO-1040B, Itemized Deductions, Line 10. . ...... 8 00




Diagrams of Federal Forms to Assist You in Completing Your Missouri Income Tax Return

Call TeleFile at 1-800-829-5166

‘Keep This for Your Records—Do Not Mail! | m

TeleFile Tax Record

Department of the Treasury
Internal Revenue Service

2004

OMB No. 15451277

o ,,,‘ Your social security number
Spouse’s social securty number
Yout Cusiamer X
Sarvico Numhm{s) NOTE: You will be asked for your
social security number(s) and
date of birth when you call

Dals of birth for name

shown first If the preprinted name(s) or address above is not correct, see page 6.

_— N e N
Fill in Lines (Checking “Yes” will not change your tax or reduce your refund.) ==
A through D Do you want $3 to go to the Presidential Election Campaign Fund?

If a joint return, does your spouse want $3 to go to this fund?
See page 4. 5 v P $3tog D .

Can your parents (or someone else) claim you on their 2004 tax return?
If a joint return, can your spouse be claimed as a dependent on another
person’s 2004 tax return?

Taxable Interest

If over $1,500, you cannot use TeleFile.

@)m
0 [

Dollars only

moo| w >

L on and Alask Fund ’
— dhdends erasesa o 1,110
Want Your Refund Directly Routing D:\:\:\:\:\:\:‘] Type of 1.checking Date you want amount
Deposited or To Pay the number account 2-savings ‘you owe withdrawn from
Amount You Owe by your account
Electonic Funds Witherawai? (G MO T T T T [ [ [ [ [ [ [ [ [ [ | [ [o[2[ofes

F,G, and, if applicable, H.

Call Toll Free
24 Hours a Day

(Trvough Aprl 15, 2005
Before you call, make sure you have all your W-2s from all jobs you had in 2004. If you eamed
less than $11,490, ($12,490 if a joint return), also see the TeleFile EIC Checklist on page 3.
You may need the information shown below to prepare your state income tax return or to file
next year. TeleFile will tell you the amounts to enter on lines | through N.

I Federal Adjusted Gross Income

Adjusted Gross Income.

J Federal Standard Deduction
and Exemption Amount

(1) Standard Deduction (2) Exomption Amount

1-800-829-5166 K Federal Taxable Income and Tax

1) Taxable Income
L Federal Earned Income Credit, if any

Eamed Income Credit

Amount of Your Refund Or Amount You Owe, ‘
Payments must be made by April 15, 2005.

@) Amountof Your Refund __(2) Amiount You Owe (see page 5)
Under penalties of perjury, | declare that to the best of my knowledge and belief, the return information | provided
is true and correct, and includes all amounts and sources of income | received during the tax year.

Declaration you (and spouse
if married) must make:

Do Not Mail Stay on the line until TeleFile tells you your return has
Tax Record been accepted and gives you a 10-digit
= number Confrmaton Number
lgﬂ After you finish the call, attach your W-2(s) and any /12005
= 1099(s) to the Tax Record and keep it for your records. Seercal

The IRS considers this Tax record, including the confirmation number, to be the record of information used to file your tax return.

For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see page 10. Cat. No. 224041 TeleFile Tax Record (2004)

Diagram 2: Federal Telefile
Tax Record

Line B (YES)

/

Line I (Federal Adjusted Gross Income)

|__——Line J(1) (Standard Deduction — First Box)

Line K(2) (Tax — Second Box)

Line L (Earned Income Credit)

Diagram 3: Federal Form 1040EZ

Department of the Treasury—Internal Revenue Service

Form Income Tax Return for Single and

1040EZ Joint Filers With No Degelﬂents w2004 OMB No. 15450675
Your first name and initlal Last name ™ Your mlll seunw[ number

Label .

(See page 11) 3 8 joint rebum, spouse’s first name and iniiel Lot name Spouse’s ucu neurlty oumber

Usethe IRS | E

label. b [ iome adress fmon a0 shest. Wyt rave 8 PO, b, ees page 11, ot no.

Oherwiser | & A Important! A

or type. B[ Gl o o post ffo, et 420 T cod. 1y v & s s, wm g 1 You must enter your

(s) above.
Presidential y,
Election

Line 4 (Federal Adjusted Gross Income)

Line 5 (Standard Deduction) —

Line 5 (YES) ~

Note. Checking “Yes™ will not change your tax or reduce your refund.
Do you, or your spouse if a joint return, want $3 to go to this fund? , ,

You

Spouse
Oves Oro Oyes One

lneome s, salaries, and>ups This should be shown in box 1 of your Form(s) W-2. .
Form(s) w-2 2 2
Enc\ose. but

0t atta 3

B our parnts or somoone ey T
Enter amount from Neo.
worksheet on back.

1f single, ent
If married l'lmz Jointly, enter
See back for explanation.

Line 8a (Earned Income Credit)

Line 10 (Tax) —

6 Subiract line $ from line 4. If line 5 is larger than line 4, enter -0-.
‘This is your taxable income. 6
aym . .

and tax 7 Federal income tax withheld from bo 2 of your Form(s) W-2. Z

8a Farnedincome arit GIC). I )

b Nontaxable corghat % [
e ——
9 _Add lines 7 and 8a. These are your total payments. 9
10 Tax. Use the amount on line 6 above o find your tax in th tax table on pages
24-32 of the booklet. Then, enter the tax from the table on 10
Refund
Have it ool e 10, subiract line 10 from line 9. This is your refund. 1la
BT > s CLLLLIIIT > et Do D
» d Accountmumber [ 1 T T T TTTTTTTTTTTT]
Amount 12 If line 10 is larger than line 9, sublract Tine 9 from line 10. This is
you owe the amount you owe. For details on how to pay, see page 19. 12
Third party D Yo Want o alow another person (0 dscus ths retum with the IRS (s22 page 19)7 L1 Yes. Campieto the fllowing. LTNo
i Desknes's Phone Personal detton
designee  Deso ¥ ) oer W[ [T T T
Sign Undor Bl o parry, T decaro Tl avo Gxarived e etu, and o the 6"::‘ oty Knowledge and bdvbl T s e, comrect, and
urce ion of preparer {other than the taxpayer} is based
here on all information of which the preparer has any knowledge.
Joint retun? Your signaturs Date ‘Your ocupation Daytime phone number
See page 1.
}f}m 2 copy ‘Spouse’s signaturs. If a joint retum, both must sign. Date ‘Spouse’s occupation
o
" - Gate
P

Pald o | e
preparer's T ) Ten :

o 1 satsmployed).
use only Biiitose. and 24P o [ ehoneno. ()
For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see page 23. Cat. No. 11329W Form 1040EZ (2004
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Diagrams of Federal Forms to Assist You in Completing Your Missouri Income Tax Return

Diagram 4: Federal Form 1040A

Fom

1040A

Depariment. of lhe Treasery—niomal Bevene Senice

U.S. Individual Income Tax Return w2004 55 vse oot not wein v st in s smen.

Lakel = o
Soe pagn 18 L

A

e v g ot s s A s
Use the L :
L B ) e e o
crme |1 A Important! A
e oo o oo v, 70 0 v Wy e = o 30, v o 1 Yau must entar your

SShE) abave.
Presidential
Clection Campaign §  Note. Checking “Yes” will not changs your 1 of reduce yiur refurd. e L
340 page 1) fin youl, o yoir apeaisa H fleg o joint reoum, want £3 10 0o 1o this fnd?, [ Ives| Ina [ lves| Ina
Filing 1] Single &1 e of housshold it g persori. (See page 1)
status 2 ] Married fiing jointly (2van i only cne had income) N‘»ﬂmmmmmmmwnmmn
Chak aty 3] Maried fiing separately. Enter spouse’s S5 sbove and  _ &nter tis chit's name here. -
fL »>

5[] Qualtyig widowiee with depencient chid (see page 16)

Box 6a 1 b [ Spouse
. Dependents:
(Exemption) < Dapen TS T
{1} Fimt e Lnst e = you
11 o e
depondints,
200 poga 75
Box 6¢
(Dependents) ;
d Tetal number of exempticns claimed.
Income i
i T Wacges, sakwics, lips, ol Altach Formis) W-2. 7 e
por ey ® 8a Taxable Interest, Atiach Schedue 1 Il equld, 82
attach b Tax-exempt interest. Do notinclude on line 83, Bb |
Farmis) ds. Altach Schedule 1l required, B
1099-R it tax b Cusliliod dividensds (s page 23
was withheld. 5 Gapital gain desirbutions (368 page 23: 10
W you i nct 11a 11b Taxable amount
oot 3 WeE, sew i 11a & ). 11k | )
120 Pewsions anc 12b Taxable amount
it 12a I (seo page 24). 12b
12 Unemployment eon and Alaska P Fund dividend 14
14a Social security 14k Taxable amount
benefite. 14 s page 26). 14k Esth
16 Add liness 7 through 14k {far right column). Thas i mEr total income. B 45
H Adjusted 18 Educator ex) 5 (see
Llne 21 g"i“ 17 deduchion (a8 If TR
[y S 18 udent Toan interest deducﬁon B 18
(Federal e .
Adjusted Gross
Income) T e T R e e

Farm 10404 (2004)

Page 2

« Foopie wha | 25__Sublract line 24 from line 22, 11 line 24 i more than line 22, enter

Tax, ﬂ___m_ r the armount from line &1 [ndjum_I_nd Q0SS NGO 22
eredilS,  aag ek | [] You wers bom beiors January 21040, [ Biind | Total bases

and " {D Spouse was bom befons Jarusy 2, 1840, [ Blunl}:bunknd » 23a
payments 5oy are mamed filing separtaly. and your spouse fermizes

Standard | deductions, sea page 30 and chock hore >

far— 24 Enter your standard deduction (see laft margin).

Line 24
(Standard Deduction)

e

checked wy
beacnina’ 20

exemptions clalmed on line Gd, Il ke 22 Is over $107,025, 569 the
o

If line 22 15 $107,028 or ks, mulliply $3,100 by the olal numboer of

~ J— Line 36 (Tax)

— Line 41a (Earned Income Credit)

‘workeheat on 26 sl
27 Subiract Bne 26 from line 25. If line 26 is more than lina 25, enter -0-.
g | This | A Lamable hn:nmn P 27 i
28 - ini a8
| 35 et for chid ana Ik‘pund‘.lnl B uapw.
Aftach Schadula 2. 29 3
30 Creddit for the elderly or the disabled. Attach
edube 3. a0
31 Education crexits. A.lhch Form BHBS. Ehi i)
32 AVirgs i redit. Attach
~_ Form BRBO, ap
33 Child tax crodit (see page 38). a3
34 Adoption credit, Attach Form 8630, a4 i)
35 Add lines 29 thwough 34, These arg wur total credits. -5
at. Subtract ko 35 from e 28, 1 lino 36 i5 more than e 2, enter -0-. [ €3
aymanis from Formis) W- Y,
SB Add lines 36 and 37. This |5 your total tax. LT
38 Federml income {ax withheld from Foems W-2 and 1089, 340
40 2004 estimated tax payments and amount
[ youbers __applied frem 2003 refurn.
S inan, 413 Eamed income cradit (EIC),
| Schacus J b Nontaxshle combat pay slection. 41k
LEK: 42 Additional child lax credit. Attach Form 8812, 42
43 Add lines 39 40 41a, and 42, These are your total F 43
Refund  # Il live 43 13 more than lire 25, sublract ke 38 from line 43,
This |5 the amount you overpald. 44
'dl::: 0 4%a Amount of line 44 you want refunded to you. P dba
. R
B0, 2o, » d Account T
ond 454 meber L | || L[ ITTTTITTTIT]
46 Amount of line 44 you want applied to your
; 2 2003 estimated ta; A6
Amount 47 Amount you awe. Sublruct line 43 from line 38. For datails on how
you owe 10 pay, 566 page 5 > 47
48 Estimated tax nal see page 51} 48 |
Third party D oo Wit b ke AT parscn 10 discusa tis reburn wilh the 25 (oes page 5217 || Yes, Comaete the fokming. |_|Ho
designas Crees] Pt Nﬂu;;mnm:hi' s 123 o]
0, (R o =
Sign e Gorclten o pafury. | oclars Bl e i 1 vl an acoompanyieg achrkes and alienatt, and o B bt of ey
Aneradge an belel, | RaCUMAER It B AMGUNILS A1 AOUPEEA 01 InSEme | easod BUFRG the Lk yaae. DSelaration
here 8 vt 50 L1 T LAABAYAR) Db o1 s HISALL O v v proares has, ey Kb,
Kok, rha? orr sigriaiuse Date Vour oo [
Gaw page 18 g
Yo 8 copy } Bpiusa's signatrs, I foid elum, bt must sign. Dute Beuse’s convealon T
roceds.
i rer's Lo Ginac
TN =3 | O
preparer' Fer's rama e [ em
usa only T n el Preecs (1

.

Form 10404 (2004}
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Diagrams of Federal Forms to Assist You in Completing Your Missouri Income Tax Return

Diagram 5: Federal Form 1040

£1040 u=iniiiduai income Tax Return 2008 | e e ecrs-on s e

For the year Jan. 1-Dec. 31, 2004, or other tax year beginaing 2004, ending .20 o OMB No. 1545-0074
Your first name and initial Last name Your social security number
W a joint retum, spousa’s first name and inftial | Last name. Spouse’s soclal security number
Home address (number and street). If you have a P.O. box, see page 16. . no..
o A A mportantt A
You must enter
City, town or post offics, state, and ZIP code. If you have a foreign address, see page 16. Jour SSN(s above.
Election Campaign ’ Note. Checking “Yes" will not change your tax or reduce your refund. You Spouse
{See page 16) Do you, or your spouss i filing  joint retum, want $3 0 go to this und? . . . » [JYes (JNo [J¥es CINo
. N 1 O single 4 [ Head of household with qualifying person). (Ses page 17 If
Box 6a (Exem pt 1 on) ~d Filing Status  » [ Married filng jointly (even if anty one had income) the qualifying person s a child but not your dependent, enter
i only 3 [ Married filng sepam\ely. Enter spouse’s SSN above this child's pame here.®
one _pmmmmiity) ful N3G here. ¥ 5 [ Qualiying widow(er) with dependent chi
Ba urself. If someone can claim you as a dependent, do not check box 6a
pouse . . . i . ..
© Dependents: (z) Dependent's 0 a N i
(1) First rame Last name sy mober mm;',f.m * uf:::a;ﬂ;l::‘txn
i : O you
ot o'
Box 6¢ (Dependents) ——t—tassuoc " O
page 18, L= not entered absove
L ‘Add rumbers on)
d_Total number of exemptionsclaimed . . . . . . . . . . . . . . . . . linesabove >
7 Wages, salaries, tips, etc. Attach Form® W-2 . . . , . . . . . . [
Income 8a Taxable interest. Attach Schedule B if required . . . . . . . . . . _
Attach Form(s) b Tax-exempt interest. Do not include on line 8a . . . L8k
W-2 here. Also 9a Ordinary dividends. Attach Schedule Bifrequired . . . . . . . . .
attach Forms ) L ob
. b_Qualified dividends (see page 20) . . . . . . . —)
Line 10 (State Income Tax Refund) ——smi T T S R T T T e e T T T
was withheld. 11 Alimony received . G e e e

12 Business income or (oss). Attach Schedule G or GEZ . . .
13 Capitai gain or (oss). Attach Schedule D if required. I not required, cheok hero L1
iyouddnot 14  Other gains or osses). Attach Form 4797 . e e e
mp:;fis 15a IRA di . |sal || b Taxable amourt (see page 22)
16a Pensions and annumvs 16a b Taxable amount (see page 22)
Enclose, but do 17 Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach Schedule E

not aitach, any 48 Farm income or (loss). Attach Schedule F . . . . e
payment. Also,

please use 19 Unemployment compensation . .
. Form 1040-V. 208 Social securty benefts . 12981~ " [ " | p Taxable amount fsee page 26)
Line 30 (One half self-employment tax) ~ D e e e 2 i >
. 23 Educator expenses (see page 26) 2
d 20 Coran a
Gross foe-pasis govemment officials. Attach Form 2106 or 2106-EZ | 24
Income 25 ion (see page 26} . . . . 25
26 Student loan jecluction (see page 23) 26
27 Tuition and fees deduct! e 29) - 27
28 Health savings account deduction. rm 8889, 28
20 Moving expenses. Attach Form 3903 . . &
30 One-half of setf-employment tax. Attach Schedule e 30
. 31 Soffemployed health insurance deducton (506 page 0] | BT
Line 36 (Federal Adjusted Gross Income) — 32 Sottemployed SEP, SMPLE,and qualfed plos ... |22
on early withdrawal of savings . . . . 33
34a  Almony pai i 342
35 Add lines 23 through 3da . . . =
36 Sublract Ine 35 from line 22. This s your adjusted gross income . . - -3 36 |
For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see page 75. Cat No. 113208 T Form 1040 004
Form 040 (2004) Page 2
Tax and 3 Amount &rla]m line 36 (adjusted gross income) . . D L e 37 I
i 38 heck [ LI You were bom before Jenuary 2, 1940, L1 Bind.| Tota bores . .
Credits it { 01 spouse was bom befora January 2, 1940, L3 Bind. } chocked > 382 Line 39 (Standard Deductlon)
Standard b Kyour spouse dlion, 500 page 31 and check here P 38b. v
Peduction  I's9  itemized deductions (from Schedule A) or your standard deduction (see left margin) . . 4,38
40 Subtract line 30 from line 37 . . . . . e -
* People who
checked any | 41 Ifline 37 is $107,025 or less, muliply 8100 by the total umber of exsmpnons claimed on
ggg gpgs";" line 6d. If line 37 is over $107,025, see the worksheet on page 33 . . . . L.
who conbe | 42 - Taxablo income. Subtractfine 41 from ﬁnEI 40. I line 41 is more tfl:v?n line 40, enter 42
43 Tax (see page 33). Checkif any tax is from: a [ Formis) 8814 b (] Form 4072 . . . .
5551, |44 Atomotive minimum tae (00 page 65, Atacn Formezst .+ -+ . . . . (s )<« Line 44 (Alternative Minimum Tax)
© Allothers: |45 Addlinesd3and 4. . . . J D S —
Single or % Foralgntaxcredn Attach Fnrm me w requlred P
Karidlurs | oy sepen wanfomaul [0
$4,850 48 Credit for the elderly or the disabled. Attach Schedule R, . | 48
Married fiing | 49 Education credits. Attach Form 8863 . 49
Kealhmg |50 Retirment savings contributions credt. Attach Form 8680, 50
idowier), 51 Child tax credit (see page 37) . 51
$9,700 52 Adoption credit. Attach Form 8839 . . . . . . 52
tea 83 Credisfrom: a[JFoma3ss  b[Jromssse. . . |53
sehold,
150 64 Other credits. Check applicable box(esy: & (1 Form 3800 gﬁ
b Clromesot ¢ [ specity .. Le
55 Add lines 46 through 54. These are your total credits [ ¥ .
55 Sublraet Ino 55 rom o 45, 1 e 55 s more han e 45, ecner 0 - - .5 (88 ) — Line 56 (Tax)
Other 57  Self-employment tax. Attach Schedule SE . . . PR 14
Taxes 58  Social security and Medicare tax on tip income not repoﬂed o smprmr Amch Fom 4137 .. |58
69 Additional tax on IRAs, other qualified retirement plans, etc. Attach Form 5329 if required . | 59
60 Advance eamed income credit payments from FormgW-2 . . . . . . . . . . |80
61 Houschold employment taxes. Attach Schedule H . . . . . . . . . , 61
€2 Add lines 56 througn 61. Thisisyour totaltax . . . . . . . . . . . 62

Fadara ncome t wivs o Forms W2 s 1099 . | 83| ____ Line 65a (Earned Income Credit)
2004 estimated tax payments and amount applied from 2003 retum i

Eamed income credit (EIC) . .

Nontaxable combat pay election B (85D

66 Excess social security and tier 1 RRTA tax withheld (see page 54) | 66 i
87 Additional child tax credit. Attach Form 8812 . . . 67 L
68 Amount paid with request for extension to file {see page 54} 68
€

70

Othr payments from: a [ Fom 2438 b T Fom 4136 ¢ [ Fomsags . [ 69
Add lines 83, 64, 65a, and 66 through 69. These are your total payments . . . . » l 70

Refund 71 Itline 70is more than line 62, subtract line 62 from line 70. This is the amount you wo-wlu

Direct deposit? 728 Amount of line 71 you want refunded to you _,
fne: gﬁge 7524h b Routing number | > vape D Cheokmg E\ Savmgs
in 72b,
T2cangrag, ® @ Accountrumber [ T T [T T T T T T T T 1T I L1113
73 Amountofline 71 ied to your 2005 estimated tax_»_| 73 |

Amount 74 Amount you . Subllacl fine 70 from line 62. For details on how to pay, see page 55 »
YouOwe 75 Estimated tax pen: 55) . 175 |

Do you want to allow another person to discuss ts ratam with T IRS (ses g 587 [J Yes. Completo the folowing. L] No

Designee’s Phone Personat identification ,—‘—‘—-l—T—l
name P . b { ) number (PIN) >
‘Under penaltes, of perury, | declare th and 1o the best of my ige and
belief, they are true, correct, and EONW‘E- Declaration MPWY WIVIEV than IWM information of whic has any ledge.
Joint retum? Your signature Date Your accupation Daytime phone number
See page 17.
m:{mw Spouse’s signature. If a oint retu, both must sign. | Date Spouse’s occupation
records. A
Paid Preparer’s } Date i Preparer's SSN or PTIN
r signature seff-employed []
ﬁrepgrel S “Fims e ' T en
urs if sefi-employed),
e Only rece aha 71b Sosn [ Pronens. ()

Form 1040 (2004)
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Federal Privacy Notice

The Federal Privacy Act requires the Missouri Department of
Revenue (department) to inform taxpayers of the department’s legal
authority for requesting identifying information, including social
security numbers, and to explain why the information is needed
and how the information will be used.

Chapter 143 of the Missouri Revised Statutes authorizes the depart-
ment to request information necessary to carry out the tax laws of
the state of Missouri. Federal law 42 U.S.C. Section 405(c)(2)(C)
authorizes the states to require taxpayers to provide social security
numbers.

The department uses your social security number to identify you
and process your tax returns and other documents, to determine
and collect the correct amount of tax, to ensure you are complying
with the tax laws, and to exchange tax information with the Internal
Revenue Service, other states, and the Multistate Tax Commission

(Chapters 32 and 143, RSMo). In addition, statutorily provided
non-tax uses are: (1) to provide information to the Department of
Higher Education with respect to applicants for financial assistance
under Chapter 173, RSMo and (2) to offset refunds against amounts
due to a state agency by a person or entity (Chapter 143, RSMo).
Information furnished to other agencies or persons shall be used
solely for the purpose of administering tax laws or the specific laws
administered by the person having the statutory right to obtain it as
indicated above. (For the department’s authority to prescribe forms
and to require furnishing of social security numbers, see Chapters
135, 143, and 144, RSMo.)

You are required to provide your social security number on your tax
return. Failure to provide your social security number or providing
a false social security number may result in criminal action against
you.
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2004 MISSOURI SCHOOL
DISTRICT NUMBERS

Your Missouri school district number must be entered on your income
tax return. This information is supplied to the State Department of
Elementary and Secondary Education and is used in determining the
amount of state aid to your school district.

Enter the number of the public school district where your residence is
located.

The Missouri public school district names and numbers are listed alpha-
betically by school district name. Generally, the name of your public
school district is also the name of the city, town, or village where your
public school is located.

Do not write the name of the school district on the return. Enter only the
number of the district in the following list. For example:
e All public schools located in the City of Springfield are in
“Springfield R-XII" School District, and number “475” should be
entered in the space provided.

e All public schools located in the City of Columbia are in
“Columbia 93” School District, and number “098” should be
entered in the spaces provided.

The following should be considered in determining your public school
district number:

1. Determine your public school district at the time of completing
your return.

2. If you live in one school district and work or have a permanent or
temporary mailing address in another, enter the district number
where you live.

3. If you are in military service or a student temporarily living and
working away from your permanent residence, enter the district
number of your permanent residence.

4. If you were a part-year resident of Missouri, enter the school district
number of your residence while living in Missouri.

5. If you are a “nonresident” of Missouri, your school district number
is “347".
If you are unable to determine your school district number from these

instructions, call the public elementary or public high school of your
school district.

NAME NUMBER NAME NUMBER NAME NUMBER NAME NUMBER NAME NUMBER
Adair Co. R-I (Novinger). . 365  CainsvilleR-I .......... 058  Crystal City47 ......... 110 GalenaR-ll............ 161 Howell ValleyR-I ...... 210
Adair Co. R-ll (Brashear). . 045  CalhounR-VIIl ......... 059 GallatinR-V ........... 162 HudsonR-IX .......... 211
AdrianR-lll ..ol 001 CallaoC-8 ............ 061  DadevilleR-Il.......... 111 Gasconade C-4 (Falcon)..163  HumansvilleR-IV....... 212
AdvanceR-IV .......... 002 CamdentonR-lIl........ 062  Dallas Co. R-I (Buffalo) ..112  Gasconade Co. R-l HumeR-VIIl ........... 213
Affton 101 ............ 003  CameronR-l........... 063  DavisR-XIl............ 13 (Hermann) ........... 197 HurleyR-l ............ 214
Albany R-IIl ... oL 004  Campbell R-Il .......... 064  Delta C-7 (Deering) .. ... 385  Gasconade Co. R-lI
Altenburg 48 .......... 005 CantonR-V ........... 065 DeltaR-V ............. 116 (Owensville) ......... 376  lberiaR-V............. 215
AltonR-IV .......... .. 006  Cape Girardeau 63 ..... 066  Dent-Phelps R-lll Gideon 37 ............ 165  Independence30 ....... 217
Appleton City R-IIl ... ... 008  Carl JunctionR-l ....... 067 (RFD, Salem) ......... 117 GilliamC4 ........... 166  Iron Co. C-4 (Viburnum) .218
Arcadia Valley R-II Carrollton R-VII ........ 068 DeSoto73 ............ 114 Gilman City R-IV ....... 167
(Ironton) ............ 009  CarthageRIX.......... 069  DexterRXI ........... 118 Glenwood R-VIII ....... 169 Jackson Rl ....... ... 219
Ash Grove R-IV ........ 011 Caruthersville 18 ....... 070  DiamondR-IV ......... 119 Golden City R-lIl ....... 171 JasperCo.R-V ......... 222
AtlantaC-3............ 012 CassCo.RV .......... 010  DixonRl ............. 120 GorinRll ............ 172 Jefferson C-123
AuroraR-VIIl .......... 013 CassvilleRIV.......... 071 DoniphanR-l .......... 121 Grain ValleyR-V ....... 173 (Nodaway Co.) ....... 223
AvaR-l ............... 014  Center 58 DoraR-Ill ............. 122 Grandview C-4 Jefferson City .......... 224
Avenue City R-IX ....... 015 (Jackson County) .. .. .. 074 DrexelRIV ........... 123 (Jackson Co.) . ........ 174 Jefferson Co. R-VII
AvillaR-XIl ........... 016  CentervilleR-l ......... 077  Dunklin R-V Grandview R-II (RFD, Festus) ......... 225
Central R-ll (Park Hills) . .480 (Jefferson Co.) ........ 124 (Jefferson Co.) ........ 175  Jennings .............. 227
Bakersfield R-IV ........ 017  CentraliaR-VlI ......... 079 Green City Rl ......... 177 Johnson Co.R-VII ... ... 571
Ballard Rl . ..o 018  ChadwickR-l .......... 080  East Buchanan Co. C-l Green ForestR-Il .. ..... 178 JoplinRVII ........... 228
Bayless ............... 019 Chaffee Rl ........... 081 (G‘éwﬁf) o 125 Green Ridge R-VII . . ... .. 179 Junction HillC-12 ... 229
Bell City R-1I........... 020  Charleston Rl ......... 083 w0 R 126  Greene Co. R-VIlI .
Belleview R-IIl ......... 022 ChilhoweeR-IV ........ 084 c o ivmnedo 127 (Rogersville) ......... 277  KansasCity33 ......... 231
Belton 124 ............ 023 Chillicothe R-Il ......... 085 o Nyewton Co RV 12g  Greenfield RIV ... 180  KeamneyR-l........... 232
Bernie R-XIII . .......... 025  Clark Co. R-I (Kahoka) ...230 o0 o "o o 9 GreenvilleR-l ... 181  KelsoC-7 ........oo.0. 233
BevierC-4 ............ 026  ClarksburgC-2 ......... 087 El Dorado S rin. sRII T 131 Grundy Co.R-V (Galt) ...182  Kennett39 ............ 234
Billings R-IV ........... 029  Clarkton C-4 .......... 088 [ Ty PR e Keytesville R-1Il ... 235
Bismarck R-V .......... 030 Clayton .............. 089 Elserr R-il """""" 134 HaleR-l .............. 184  KingCityRel........... 236
Blackwater R-ll . ........ 031  Clearwater R ......... 090 e R 135 HalfwayReill ... 185 Kingston K-14
Bloomfield R-XIV ....... 033 CleverR-V ............ 091 Fverton RNl 137 Hamilton R-Il . ......... 187 _(Washlngton Co) ..... 237
Blue Eye RV .......... 034  Climax SpringsR-IV . .. .. 092 £ elsior Sorines 40 . 135 HancockPlace......... 188  Kingston 42 (Caldwell
Blue Springs R-IV ... ... 035 Clinton............... 093 [eterR le 65 AL e 139 Hannibal 60 ........... 189 Co) v 238
BolivarR-l ............ 037  Clinton Co. R-Ill T HardemanR-X ......... 190  KingsvilleR-l .......... 239
Boncl R-X . ...oovint 038 (Plattsburg) . .......... 397 FairGrove RX ......... 140 Hardin-Central C-2 ..... 191 KirbyvilleR-VI ... .. 240
Boone Co. R-IV Cole CampR-I ......... 096 FairPlay Rl .......... 141  Harrisburg R-VIIL .. ... .. 192 KirksvilleR-lll........ .. 241
(Hallsville) ........... 186  Cole Co. R-I Fairfax Rl - 142  Harrisonville R-IX ... .. 193  Kirkwood R-VII ........ 242
BoonvilleR-l .......... 039 (Russellville) ......... 432 Fairview RXI .o 144 HartvilleR-Il ..o 194  Knob NosterR-VIII .. .. .. 244
BosworthR-V .......... 040  Cole Co. R-ll Farmington R-VII ... ... 146 HayiRIl ..., 195  Knox Co. R-I (Edina) . .. .. 245
Bowling Green R-l ... ... 042 (RFD, Jefferson City) . ..097 Fayette Rl ........... 147 Hazelwood ........... 196
BradleyvilleR-l ........ 043  Cole Co. R-V (Eugene) ...136 Ferguson—Florissant Rl .. 148  Henry Co. Rl (Windsor) .553  Laclede Co. C-5
BransonR-IV .......... 044  Columbia93 .......... 098 Festus RVI ..o 149 ~HermitageR-IV ... ... 198 (RFD, Lebanon) ... . ... 247
BraymerC-4........... 046  Community R-VI ....... 09 fordland RN 151 Hickman MillsC-1...... 200  Laclede Co. R-l (Conway) . 102
Breckenridge R-l ... ... 047  ConcordiaR-Il ......... 101 Forsyth RAIIl . ......... 152  Hickory Co. R-| Ladue (St. Louis Co.) ....248
Brentwood ............ 048  Cooper Co. R-IV Fort Osage R-1 (Route 2, (Urbana) ............ 201  Lafayette Co. C-1
Bronaugh R-VIl ........ 049 (Bunceton) ........... 054 Independence) ....... 153  HigbeeR-VIII .......... 202 (Higginsville) . ........ 249
Brookfield R-Ill .. ... .... 050 CooterR-IV ........... 103 Fort ZumwaltR-l ... .. .. 154  High PointR-IIl ........ 203  Lakeland R-lIl
Brunswick R-Il ......... 052  CouchR-l............. 104 Fox C-6 (Arnold) ....... 155  HillsboroR-IIl ......... 204 (Deepwater) ......... 251
Buchanan Co. R-IV Cowgill R-VI ... .. 105 Francis=Howell (R-ll) ...156 HolcombR-ll ......... 205 LamarR-l ............. 252
(DeKalb) ............ 115 CraigR-l......oooo0 e 106 Franklin Co. R-II HoldenR-Ill ........... 206 LaMonteR-IV.......... 253
BucklinR-Il ........... 053  CraneR-lll ............ 107 (RFD, New Haven) ....157 HollidayC-2 .......... 207 LaPlataR-ll............ 285
Bunker R-Ill ........... 055  Crawford Co. R-I Fredericktown R-l ... ... 158 HollisterR-V .......... 208 LaqueyR-V ........... 254
ButlerR-V ............ 056 (Bourbon) ........... 041 Fulton58 ..o, 159 HoustonR-l ........... 209 LaredoR-VIl........... 255
Crawford Co. R-Il (Cuba) . 108 Howard Co. R-lI Lathrop R-Il ........... 257
Cabool R-IV ........... 057  CrockerR-Il ........... 109  GainesvilleR-V ........ 160 (Glasgow) ........... 168 Lawson R-XIV ......... 258



NAME NUMBER NAME NUMBER NAME NUMBER NAME NUMBER NAME NUMBER

Lebanon R-IIl .......... 260  Moniteau Co. R-VI Osage Co. R-Ill Santa Fe R-X Success R-VI .......... 496
Lee’s SummitR-VII ... ... 261 (Tipton) ......ovnn.. 507 (Westphalia) . ........ 544 (Alma) .............. 250 SullivanC-2 ........... 497
LeesvilleR-IX .......... 262 Monroe CityR-l ........ 323 OsbornR-O ........... 373 SarcoxieR-Il........... 436 SummersvilleR-Il .. .. ... 498
LeetonR-X ............ 263 Montgomery Co. R-lI Osceola .............. 374  SavannahR-Ill ......... 437 Sunrise R-IX .. ... .. .. 499
Leopold R-IIl .......... 264 (Montgomery City) ....324  OttervilleR-VI ......... 375  School of the Osage R-Il .. 439 swedeborg R-Ill . ....... 500
Lesterville R-IV ... ...... 265  Montrose R-XIV ........ 325 OzarkR-VI............ 377  SchuylerCo.R-l........ 440 Sweet Springs R-VII .. . .. 501
Lewis Co. C-1 Morgan Co. R-l (Stover) . . 491 Scotland Co. R-I
(EWINg) «.ooeviinnnn 266 Morgan Co. R-ll (Memphis) ........... 441 Taneyville Rl 502
Lexington R-V ......... 267 (Versailles) .......... 523 PalmyraRel ... 378 Scott City R ... 573 Tah Rl 503
Liberal R« oo, 268 Mound City R-Il ........ 327  Paris Rf” -------------- 379 scottCo. Central DT
. . Park Hill 380 . Thayer R-Il ..ot 504
Liberty 53 .. ....ovv 269  Mountain Grove R-Ill ... . 328 Akl ............. (Sikeston) ........... 443 iield R 505
Licking R-VIIl .......... 271 Mountain View-Birch Parkway C-2 .......... 381 Scott Co. RV (Benton) ..442 'O onkl
Lincoln R+ oo 272 TreeRAIl....ooouint 329  Pattonsburg Rl ... 382 sedalia200 ........... 444  TinaAvalonRil........ >06
Lindbergh R-VIIl . ... ... 973 Mt VemonR-V ........ 330 Pattqnwlle RN Lo 383 Senath Hornesville C-8 . .445 Trgnton (2 ) 508
Linn Co. Rl (Purdin) . ...572 Pemiscot Co. Rl Seneca RVII .......... 446 Tri-County R-VII
Livingston Co. Rell (RFD, Caruthersville) ... 386 SeymourR-ll .......... 447 (Jamesport) .......... 509
(Chula) ... 75 NeylorRAl ... 331 Pemiscot Co. Special Shawnee Relll . ......... aag  ToyRAll Lo 510
Lockwood R—| """"" 276 NeerV|IIe RV 332 School Dist. ......... 576 Shelby Co. C-1 Twin Rivers R-X
Lone Jack C-6 :278 Nell Holcomb R-IV ... .. 333 Perry Co.32 ... ... 387 (Shelbyville) ... ...... 449 (Broseley) ........... 512
Lonedel | R-XIV ......... 279 NeoShoRVL...oooo 334 Petiis Co. RV Shelby Co. R-IV
Louisiana R-Il 280 Nevada RV .o 335 (Hughesville) . ........ 389 (Shelbina) ........... 450  Union R-XI (Franklin
Luray 33 .. oooooo g1 New Bloomfield RAlil ... 336 Pettis Co. R-XII Sheldon R-VIIL ......... 451 CO) it 514
e RV T gy NewfFranklin Rt ... 337 (RFD, Sedalia) ........ 390 ShellKnob78 ......... 452 Union StarR-ll ......... 515
New Haven (Franklin Phelps Co. R-1ll Sherwood Cass R-VIII University City ......... 517
Co)vvnnnininnn 338 (Edgar Springs) ....... 130 (Creighton) .......... 453
Macks Creek R-V .. ... .. 283  NewMadrid Co.R-l ....340  Pierce City R-VI ........ 391 SikestonRVI .......... 454 Valley Park ............ 518
Macon Co. R-l New York R-IV ......... 341 Pike Co. R-lll (Clarksville) .392  SilexR-l ...t 455 :
. Valley R-VI (Caledonia) ..519
(Macon) ............ 284 NewburgR-l .......... 342 PilotGrove C4 ........ 393 SkylineR-Il............ 456
. ) Y VanBurenR-1 ......... 520
Macon Co. R-IV Newtown-Harris R-ll . ... 343 Plainview R-VIIl ........ 394 Slater ... 457 \Jan-Far Rl 501
(New Cambria) .. ..... 286  NianguaR-V .......... 344 PlatoR-V ............. 395 SmithtonR-VI.......... 458 \erona R-VI.I """""" 522
Madison C-3 .......... 287 H'X; R-ll IIASEETRRE 345 PI?ttle Co. R—I)II Smithville R-Il ......... 459 T
MaldenR-l ............ 288 odaway-Tiolt K- Platte City) .......... 396 South Callaway R-ll
Malta Bend RV ........ a9 (Graham) o 346 Pleasant Hill RAMll ... 398 (Mokane)............ 4pp  WalnutGrove RV-........ >
ManesRV 990  Nonresident ........... 347 pleasant Hope R-VI ... 399 South Harrison Co. RolI Warren Co. R-llI
Mansfield RIV . ........ 291 Norbome RV ... 348 Pleasant View R-VI ... 400 (Bethany)............ 461 Warrenton) oo 229
Maplewood-Richmond Normandy ............ 3499 PoloRVI oo 401 South Holt Co. R-I Warrensburg R-VI ... ... 528
Heights . ... ....... 292 North Andrew Co. R-VI Poplar BIuffR-1 .. ....... 402 (Oregon) ............ 462 Warsa}w RAIX oot 530
Marceline R .. ... ... 293 (Rosendale) .......... 350 Pportageville ........... 574 South Iron Co. R-I Washington ........... 531
Maries Co. Rl (Vienna) ..524 ~ North Callaway Rl Potosi R-Ill ............ 403 (Annapolis) .......... 463 WaynesvilleRVI ... 532
Maries Co. R-ll (Belle) ...021 (Klngdom City) ....... 351 Praitie HomeR-V . . ..... 404 South Nodaway Co. R-IV Weaubleau R-Ill .. .. .. .. 533
Marion C. Early R-V North DaviessR-lll ... 220 Princeton RV ......... 405 Barnard) ............ 464 Webb CityR-VII........ 534
(Morrisville) .......... 294  North Harrison R-Il Pulaski Co. R-IV South Pemiscot Co. R-V Webster Groves .. ... ... 535
Marion Co. R-Il .+ ... ... 295 (Eagleville) .......... 353 (Richland) ........... 420 (Steele) ............. 465  Wellington-Napoleon
Marionville RAIX . ... ... 296 NorthKansas City 74 ....354  purdy Rl ............. 406  Southern Boone Co. R-l . 466 RAX i 536
Mark Twain RVIII ... 297 North Mercer Co. RA1l Putnam CoR-1 ........ 516 Southern Reynolds Co. Wellston ............. 537
Marquand-Zion R-VI ....298 ~ (Mercen ............ 355 PuxicoRVIIl ... 407 Rl L 467 Wellsville-Middletown
Marshall .............. 299 North Nodaway Co. R-VI Southland C-9 Rl oo 538
Marshfield R-1 ......... 300 HOPKING .o 356 alls Co. Rall (Centen .. .. 408 (Cardwell) ... 468 Wentzville RIV ........ 539
Maryville R-I1 .......... 302 ?War di?;)'sco O™ o RaymondvilleR-VII ... 410 50& west Livingston Co. 469 WestNodaway Co. R
MaysvilleR-l .......... 303 S Raymore-Peculiar R-Il ... 411 hwest R (Burlington Junction) . . . 540
McDonald Co. R.1 North Platte Co. R-I Ravt C2 12 Southwest R-V West Plains RAVII 5
ytown C-2 .......... est PlainsR-VII ....... 41
(Anderson) 304 (Dearborn) .......... 358 Reeds Spring R-IV 413 (BarryCo.) v oovvvenn 470 West Platte Co. Rul
Meadow Heights R-1I . ... 305 North St Francois Co. R- Remick RV ..o 414 JpamaRelll o 471 '

il 8 e (Bonne Terre) . ....... 352 SRR Special School District of (Weston) . SRR 542
Meadville R-IV-............ 306 North Wood RV 359 Republic Rl St Louis Co. 577 West St. Francois Co. R-IV
Mehlville R-IX ......... 307 i (Republic) ........... 45 o ard Rl 472 (Leadwood) . .. ....... 570
Meramec Valley RAII ... 308 Northeast Nodaway Co. RV po oo 3 416 PIRAARE e
Mexio 59 . ..o\ 310 (Ravenwood) ... ... 360 Rich HIlRAV . ......... 417 SpokaneRVII ... 473 AN R o o
Miami Rl (B .'[. . C ) """ 311 Northeast Randolph Co. R-IV Richards RV 418 Spring BIuff R-XV ....... 474 Westview C-6 ......... 546

amy S eaies L0 (Cairo) 361 oS R e Springfield R-XIl ........ 475 Wheatland Rell ... 547
Miami R-I (Saline Co.) ...312 ‘= 77 cerrre e e Richland R-I R

! Northeast Vernon Co. R-I St. Charles Co. R-V Wheaton R-Ill . ......... 548
Mid-Buchanan Co. R-V (Walker) - 526 (Stoddard Co.) ........ 419 (Orchard Farm) .. ... .. 477 Willard Rl 550

(Faucett) ............ 313 AED) oo Richmond R-XVI ....... 421 St Charles R-VI 476 : e

: Northwest R-I : s AHES REVE e Willow Springs R-IV . . . ... 551
Middle Grove C-1 ...... 314 (Hich Ridee) 362 Richwoods R-VII ....... 422 St ClairRXI oot 478 \Windsor C-1
Midway R-l ........... 316 1B RIAGE) - o Ridgeway R-V ......... 423 St Elizabeth R-IV 479 i

. Northwestern R- . s AR RTIY e (Jefferson Co.) ........ 552
MilanC-2......... ... 317 (Mendon) 363 Ripley Co. R-lll St. JamesR-l . .......... 481 ikl RV 554
Miller R ... 318 ooy T 26s - (Gatewood) ... 164 St joseph .....o.vn.... 482 e
Miller Co. -l OWOOARA o Ripley Co. R-IV St. Louis City .......... ap3  inOMaRAll Lo e

(Tuscumbia) ......... 511 (RFD, Doniphan) ... .. 424 StanberryR-Il .......... 484 WinstonR-VI ... 556
Mirabile C-1........... 319 Oak Grove RVI . ... 366 RiscORM ............. 425 Ste. Genevieve Co. Rell ..485  Woodland RV 557
Missouri City 56 ... .. ... 320 OakHill Rl ..vveutt 367  Ritenour .............. 426 Steelville Rl oo oo on 486 Worth Co. Rl 558
Moberly .............. 321 OakRidgeR-VI ........ 368  Riverview Gardens. .. ... 427 SetRXV .o 487  WrightCity Rl ... 559
MonettR-l ............ 322 OdessaRVII .......... 369  RockPortR-l.......... 428 StewartsvilleC-2 ....... 488  WyacondaC-1......... 560
Moniteau Co. C-| OranR-lll ... 370 Rockwood R-VI ........ 429 Stockton Rl ........... 489

(Jamestown) ......... 221 OrearvilleR-IV ......... 371 Rolla31 .............. 430 Stoutland R-Il .......... 490 ZalmaR-V ............ 561
Moniteau Co. Rl Oregon-Howell R-Ill ....246  RoscoeC-l ............ 431 SwraffordR-VI .......... 492

(California) .......... 060  OrrickR-Xl ...ttt 372 Strain-Japan R-XVI ...... 575
Moniteau Co. R-V Osage Co. R-I (Chamois) .082  SalemR-80 ........... 434 StrasburgC-3 .......... 494

(Latham) ............ 256 Osage Co. R-Il (Linn) ....274  SalisburyR-IV ......... 435  SturgeonR-V .......... 495
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Cape Girardeau oplin
3102 Blattner Dr., Suite 102 1110 E. Seventh St., Suite 400

(573) 290-5850 (417) 629-3070

Columbia
1500 Vandiver Dr., Room 113
(573) 884-3814

lefferson City
3237 W. Truman Blvd., Suite 100

(573) 751-7191

Kansas City
615 East 13th St., Room B-2

(816) 889-2920

Other Important Phone Numbers

(800) 877-6881
(573) 751-5337
(573) 751-4800

Form Ordering
Form Order Questions
Forms-by-Fax

Refund Inquiry Line
Electronic Filing Information

Missouri Department of Revenue Tax Assistance Centers

Public hours at the offices listed below are from 8:00 a.m. to 4:30 p.m. Monday, Tuesday, Thursday, and Friday and 8:45 a.m. to 4:30
p.m. Wednesday. Individuals with speech or hearing impairments may use TDD (800) 735-2966 or fax (573) 526-1881.

Springfield
149 Park Central Square, Room 313

(417) 895-6474

St. Louis

3256 Laclede Station Rd., Suite 101
Maplewood, Missouri
(314)877-0177

St. Joseph
525 Jules, Room 314

(816)387-2230

(573) 751-3505
(573)751-3930

Download forms or check the status of your return from our web site: www.dor.mo.gov/tax

Suggestions for Tax System Improvements e-mail: taxsuggest@dor.mo.gov

STATE OF MISSOURI INCOME AND OPERATING OUTLAYS
FisCAL YEAR 2005

During the current operating budget year, the state of Missouri’s budget less refunds is $18,867,112,671.

Income —
Where it will come from. ..

...$7,128,595,226
Federal Funds ...... $6,756,512,292
Other Funds ....... $4,982,005,153

Total Fiscal Year 2005
State of Missouri

Federal Funds

0,
General Revenue 35.8%

Individual Income
23.4%

Miscellaneous
Revenues
14.4%

Budget ........ $18,867,112,671
Federal Funds 35.8%
Individual Income 23.4%
Miscellaneous Revenues 14.4%
Sales & Use Tax 10.9%
Highway & Road Funds 9.5%
Lottery/Gaming Proceeds 2.4% Liquor &
All Other Sources 1.9% B%é;llfx
Corporate Income Tax and I(;Ocrg’ﬁ;atg
Corporate Franchise Tax 1.5% Franchise AS'(')SS:ZV Lottery/Gaming Highway & SalesTa&:( Use
Liquor & Beer Tax 0.2% RIS K 12 Procecds Road Funds 10.9%
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